FORMD U.S. Securities and Exchange Commission OMB APPROVAL
: OMB Number: 3235-0078
Notice of Exempt WaShmgton' DC 20549 Expires: January 31, 2008
Offoring of Securities {See instructions beginning on page 5) Estimated average burden
hours per response:. 4.00

! Intentlonal misstatemnents or omissions of fact constifute federal criminal viglations. See 18 U.5.C. 1001,
Item 1. Issuer’s Identity

Name of Issuer Pravious Name(s) O None Entity Type (Select one)
I Entegrion, inc. | | Hemoceliular Therapsutics, nc. | B Corporation
[0 Limited Partnership

Jurisdiction of incorporation/Organization _
| Delaware 1 [
Year of IncorporltlonIOrganlzauon

] [0 Limited Liability Company
[0 General Partnetship
Busines:
(Select one} . | | g Other(a(szcr?;t)
O Over Five Years Age [X Within Last Five Years | 2004 [ Yet to Be Formed
{specify year) .
{if more than one issuer is filing this notice, check this box [1 and identiy additione! Issuer(s) by attaching ltems 1 and 2 Continuation Page(s).)

item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

[ 79 TW Alexander Drive, 4401 Research Commons | | Suitg 200 |
City State/Province/Country ZIP/Postal Code Phone No.

["Research Triangle Park ] ['North Carolina ] [Z7708 ] [(919) 6536-1500 ]
Item 3. Related Persons
Last Name First Name Middle Name

[Eskridge, Jr. i LE. - } |_Stan 200 dnmp Peennar g

Street Address 1 Street Address 2 . T

[ 78 TW Alexander Drive, 4401 Research Commons | [ Suite 200 _ |
City . State/Province/Country ZIP/Postal Code H;‘B DE s:uu;;

| Research Triangle Park | | North Carclina | | 27709 ] A o

Relationship(s): Executive Officer B Director [J Promoter e —_—
Clarification of Response (if Necessary) I Beneficlal Owner vvaaliu:}g:uu, ™
{Identify additionaf refoted persons by checking this box [5) and attaching item 3 Confinuation Pagé(s).)

Item 4. Industry Group {Select one)

[ Agriculture [[] Business Services _ O Construction
Banking and Financial Services' Energy [J REITS & Finance
{] Commercial Banking [ Electric Utiiities [ Residential
] Insurance [ Energy Consarvation [0 Other Real Estate
1 Investing 3 Coal Mining [ Retailing
[ Investment Banking {0 Envirenmental Services [J Restaurants
{1 Pooled Investment Fund [J 0il & Gas Technology
e e e 0] Other Energy D) Computers
[ Hedge Fund HeaI.th Care [ Telecommunications
[ Private Equity Fund (X Biotechnology [ other Technology
[ Venture Capital Fund [3 Heaith insurance Travel
] Other Investment Fund [ Hospitals & Physicians [ Airlines & Airports
Is the lssuer registered as an investment (] Pharmaceulticals [] Lodging & Conventions
:T::&Y gdfrrat;'e vamm Company Act [T Cther !-fealth Care [ Tourism & Travel Services
(] Other Banking & Financlal Services u g‘::luef‘:gg‘ ng O Oth(la:rl Other Travet
O Commercial
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one)

Revenue Range (for issuer not speciying “hedge"”. or Aggregate Net Asset Value Range {for issuer
“gther investment” fund In ltam 4 above} specifying “hedge” or “other investment” fund in Item
4 above)
OR
3 No Revenues [0 No Aggregate Net Assel Value
[J $1-$1,000,000 [ $1-$5,000,000
B $1.000,001 - $5,000,000 [ $5,000,001 - $25,000,000
O $5.000,001 - $25,000,000 O $25.000,001 - $50,000,000
O $25,000,001 - $106,000,000 O $50.000,001 - $100,000,000
1 Over $100,0060,000 ] Over $100,000.000
[0 Decline to Disclose O Pecline to Disclose
[ Not Applicable 3 Not Applicable

ltem 6. Federal Exemptions and Exclusions Claimed (Select all that apply)

Investment Company Act Section 3(c)

[3 Rule 504(b)(1) (ot (i}, (i) or (i) O Section 3(c)(1) C1 Section 3{c)(9)
[O. Rule 504(bX 1) 1 Section 3(c)(2) O Section 3(cH10}
[J Rule 504(b)}1)(i}) 7 Ssection 3(c){3) [ Section 3{cHi1)
O Rule 504(b)(1)(iii) O Section 3(c}4) [0 Section 3{c)(i2)
O Rule 505 O Section 3(cK5) [T Section 3{c)(13)
[ Rule 506 O Section 3(c)6) [l Section 3(c){14)
C] Securlties Act Saction 4(8) O Section 3(c)(7)
ftem 7, Type of Filing
"1 New Nofice OR B Amendment
Date of First Sale in this Offering: ' [ March 28, 2008 ] OR [J First Sale Yet to Occur
ltem 8. Duration of Offering ' S
Does the issuer intend this offering to last more than one year? ves [J No
item 9. Type(s) of Securities Offered (Select all that apply)
K Equity O Pooled Investmant Fund Interests
(1 Debt {0 Tenant-in-Comman Sacurilies
I:j Option, Warrant or Other Right to Acqulre D Minerat Property Securities

Another Security
O Security to be Acquired Upon Exercise of Option, ] Other (Describe)

Warrant or Other Right to Acquire Security
item 10. Business Combination Transaction
Is this offering being made in connection with a business combination O ves X No

transaction, such as a merger, acquisition or exchange offer?

Ctarification of Response {if Necessary)

Form D
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FORMD U.S. Securities and Exchange Commission
: Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside investor $ | 25,000 1

Iltem 12. Sales Compensation

Reclpient Racipiant CRD Number
| Net Applicable I | | O No CRD Number
{Associated) Broker or Dealer {3 None {Assoctaied) Broker or Dealer CRD Number [J No CRD Number
o l
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code
[ 1 } I |
States of Solicitation O All States

1 (LT AKY: [ENAZE: COTART ECATH EEICO EHCTS E D) ; 1 {62 DS
mfiy __EI[IN] Opa Dksi OKy) D[LAl OvE i) D[MA] T Oy D[MS} D[MO}

L—.I [Ril D ESCl [ [SD} D [TN] O lTX] CI [UT] Qv OvAl l:l lWA] L] [WV] O [Wl] C [WY] I:l [PRI
(Identity additional person(s) being paid compensation by checking this box [ and attaching item 12 Continuation Page(s}.)
item 13. Offering and Sales Amounts

(a) Total Offering Amount $ 1 5,000,000 ] OR ] indefinite

(b} Total Amount Seid $ [1,197.719.05 1

{c} Total Remaining to be Soid  § | 3,802,280.91 | or O indefinite
{Subtract {a) from (b))

Clarfication of Response (if Necessary)

item 14. Investors

Check this box [ if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the number of
such non-accredited investors who already have invested in the offering:

Enter the total number of investors who alieady have invested in the offering: { 30 ]

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separatety the amounts of sales commissions and finders’ fees expenses, f any. If an amount is not known, provide an estimate and check the
box next to the amount.

Sales Commissions § | Not Applicable | O Estimate

Finders' Fees $ | Not Applicable | [J Estimate

Clarification of Response {if Necessary)

FormD 3
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Provide the amouni of the gross procesds of the offering that has been or is
proposed to be used for payments to any of the persons requlred to be named s|o ] Estimate
as exacutive officers, directors or promoters in response o liem 3 above. [f the
amount is unknown, provide an estimale and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Taerms of Submission. In submitting this notice, each identifled issuer is:

Notifying the SEC andfor each State in which this notice is filed of the offering of securities described and undertaking to fumish them, upon
written request, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or othes legally designated officer of the State in
which the issuer maintains Its principal ptace of business and any State in which this notice is filad, as its agents for service of process, and agreeing
that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that such service may be made by
registered or cerified mall, In any Federal or state action, administrative proceeding, or arbitration brought against the Issuer in any place subject to the
jurisdiction of the United State, if the actlon, proceeding or arbitration (a) arises out of any activity in connection with the offering of securities that is the
subject of this nctice, and (b) is founded, dlrectly or indirectly, upon the provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1934,
the Trust Indenture Act of 1939, the investment Company Act of 1940, or the Investment Advisers Act of 1840, or any rule or regukation under any of
these statutes; or {il) the laws of the State in which the issuer maintains fis principal place of business or any State in which this notice is filad.

Certifying that, if the issuer is claiming a Rule 506 exemplion, the Issuer I not disqualified from relying on Rule 505 for one of the jeasons
stat | iny

*“This undertaking does not elfect any limits Section 102{a} of the National Securilles Markets Improvement Act of 1686 "NSMIA”) [Pub, L. No, 104-260, 110 Stat. 3416 (Oct.
11, 1988)] imposas on the ability of States to raquire Information. As a result, if the socurities thal are the subject of this Form D are “coverad securilies” for purposas of
NSMIA, whather in all instances or due to the nature of the offering thal is the subjact of this Form D, States cannol routinely require offering materials under this undertaking
or ctherwise can require offering materials only to the extent NSMIA permits them to do so under NSMIA's praservation of their anti-fraud authority.

Each Identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the untersigned
duly authorized parson, (Check this box ] and attach Signature Continuation Pages for signatures of issuers identified in Item 1 above but not
represented by signer below.}

Issuer(s) ' Name of Signer
[ Entegrion, Inc. | [ Richard Martin
Signature . . Title
I é aé&ﬁ &/, Zﬂ; . | [ Chief Financial Officer
Date
Number of continuation pages attached: N ’ [January. 2009

Parsons who respond fo the collection of information contained in this form are nof required o respond unless the form displays a currently valid OMB
number.

FormmD 4
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 3. Relatad Persons {Continued}

Last Name First Name Middle Name
{ [ anin ] [Richard ] r ]
; Street Address 1 Street Address 2
{779 TW Alexander Drive, 4401 Research Commons i | Suite 200 ]
City _ State/Province/Country ZIP/Postal Code
[ Research Triangls Park ] | North Carolina | [27709 ]
Relationship(s): (X Executive Officer [J Direcior [] Promoter
Clarification of Response (if Necessary) li |
Last Name First Name - Middle Name
| Corbitt, I8 ] | William | Ls. B
Stree{ Address 1 Street Address 2
[ 79 TW Alexander Drive, 4401 Research Commons ] | Sutte 200 _ ‘ ]
City . . State/Province/Country ZIP/Postal Code
‘[ Research Triangle Park ] [ North Carolina 7] [ 27709 |
i Relationship(s): (] Executive Officer & Director [J Promoter ’
: Clarification of Response (if Necessary) [ j
Last Name First Name Middle Name
| [ Thagard ] [Norman ] [E
' Street Address 1 Street Address 2 .
[ 79 TW Alexander Drive, 4401 Research Commons i I_Tulte 200 B
City State/Province/Country ZIP/Postal Code
[ Research Triangle Park | [ North Carolina ] | 27708 B
Relationship(s): [0 Executive Officer Director [J Promoter _
Clarification of Response (if Necessary) r l
Last Nama First Name Middle Name
[ Petteway, Jr. ] [ Stephen 1 [R. ]
Street Address 1 Street Address 2
[ 70 TW Alexander Drive, 4401 Ressarch Commons | | Suite 206 }
City — State/Province/Country ZIP/Postal Code
[ Research Triangle Park ] [ Notth Carolina B 27708 ]
\ Relationship(s): [0 Executive Officer Director [0 Promoter
Clarification of Response (if Necessary) l_ J

{Copy and use additional copies of this page 5s necessary,)
FormD 8
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item 3. Related Persons (Continued)

Last Name First Name Middia Name

| _Nash l [ Patrick LE. 1
Street Address 1 Street Address 2
79 TW Alexander Drive, 4401 Research Commons  Suite 200 ]
City State/Province/Country Z)P/Postal Code

[ Research Triangle Park ]  [[North Carclina { 27708 ]
Retationshipi(s): [ Executive Officer Director [J Promoter
Clarification of Response (if Necessary) | )
Last Name First Name Middle Name

[ Edwards ] | Thomas {L |
Stree! Address 1 Street Address 2

[ 78 TW Alexander Drive, 4401 Research Commons { Suite 200 ]
Cliy _ State/Province/Country ZIP/Postal Code

[ Research Triangle Park ] | Norh Carolina | 27708 ]
Relationship(s): [J Exscutive Officer [ Dlrector [J Promoater
Clarification of Response (if Nacessary) l J
Last Name First Name Middia Name

| Mowel) ] | John | B. ]
Street Address 1 Street Address 2

[ 78 TW Alexander Drive, 4401 Research Commons [ Suite 200 ]
City State/Province/Couniry ZIP/Postal Code

[Research Trangle Park 7 [WNodh Carofina [27768 —}
Relationship(s): [J Executive Officer Director [] Promoter .
Clarification of Response {if Necessary) r J
Last Name First Name Middle Name

| Martin, Dr. ] [ | Frue |
Street Addrass 1 Street Address 2

f 78 TW Alexander Drive, 4401 Research Commons Sulte 200 ]
City State/Province/Country ZIP/Postal Code

{ Research Triangle Park -1 [ Norh Carolina [ 27708 4

Relationship(s}: [0 Executive Officer Director [J Promoter

Clarification of Response (if Necessary) r

_l.

{Copy and use edditional coples of this page as necessary.)

15520.38-557068 v}
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ltem 3. Related Persons {Continued)

Last Namg First Name

[[Brownlee 1 [ies » ]
Sireef Address 1 . Street Address 2 .

[ 79 TW Alexander Drive, 4401 Resgarch Commons [ [ Suite200 |
City State/Province/Country ZiP/Postal Code

[ Research Triangla Park "1  { Nosth Carolina ] V27700

Relationship(s). [1 Execulive Officer [ Directar ] Promoter

Clarification of Response (if Necessary) - ]

.................................................................................................................

Last Namsg First Name
_J L - ]
' Street Address 1 Street Address 2
} City State/Province/Country ZIPfPostai Code
| [ ! - I

Refationship(s): [J Executive Officer [ Director [J Promoler

! Clerification of Response (if Necessary) |

Last Name First Name
1 |
Street Address 1 Street Address 2
City State/Province/Country Z\P/Postal Code
(i | I \ R L

Relationship(s): [] Executive Officer [} Diregtor {11 Promoter

Clarification of Response (if Necessary) r

Last Name Firgt Name
] L - ]
Streat Address 1 Straet Address 2
City State/Pravince/Country ZiPfPostal Code
| 3 1 i

Relationshipts): {] Executive Officer [ Director [ Promoter

Clarification of Regponse (if Necessary)} l

{Copy and use additional copies of this page as ngcessary.)

15520.38-557068 v)
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